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LA Theoretical Definitions

THEORETICAL DEFINITIONS

Educational guidelines: it means patient education which
informs and encourages practitioners to provide evidence-
based care (Rust & Berry, 2012).In the current study; it is the
researcher who will implement the educational guidelines
regarding the management of colostomy on the study
sample. It was provided through educational sessions
using modified lectures, demonstration, re-demonstration
and instructional media, e.g. illustrated booklet.

Quality of life: is defined as it is a multidimensional
construct, representing an individual's subjective perception
of physical, social and psychological well-being (Jansen,
Koch Brenner & Arndt, 2011).It was measured using a tool
adopted from City of hope and Beckman (1983).

Self-efficacy: is concerned with people's beliefs in their
capabilities to exercise control over their own functioning
and over events that affect their lives. It was measured using
a tool adapted from Bekkers, Knippenberg Borne, and
Berge-Henegouwen (1996).

Colostomy: is a surgical creation of an opening in the
abdominal wall involving parts of the gastrointestinal tract. It




